FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 8 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stalo Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P96000071528 (9
CONCH CATS INC.
TR A
405 OUVIA STREET 405 OLIVIA STREETY
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1996
2. Principat Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
- ;] 26 850688859 Not Applicable
‘ Suite, Apt. 4, etc. Suile, ApL. #, elc. - $8.75 Addional
: @ ;;l 5, Cartiticate of Status Desired O Fee Requlred
: City & State City & State 8. Election Campaign Financing $5.00 May Be
R El Trust Fund Contripution Added to Fees
Zip Country Zip Counlry 8. This corporation owas or has paid the current year Infangible
24| EI |29 ?o-l Personal Property Tax due June 30,  [JYes [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RITSON, BRUCE 81| Name
i 1622 JOHNSON ST 82| Strest Addrass (P.O. Box Number is Not Acceptable)
i KEY WEST FL 33040

83

B5| Zip Code

84| Ciyy FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragistered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature, typod o printed namo of registered agant and Wile it Applcable {NOTE. Ragistared Agenl signalure required whan reinstaling) DATE
2. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DELETE 1ATILE L1 Change L Asdition
HAME LARSON, LINDA 12 NAME
o | sweevaooness | 2020 HARRIS AVE. 1.3 STREET ADDRESS
“ CIY-51- 217 KEY WEST FL 33040 14 CITY-ST-2IP
B Tne STD [T DECETE 2.1 TITLE [ I Change T Addition
: NAME KELLY, MONA : I 2.2 NAME
‘ STREET ADDRESS 405 OUMA STREEY 23 STREET ADRESS
CITY-51-2IP KEY WEST FL 33040 2 4CITY-§T- 2P
TITLE [J oeLeTe 39 TLE [Tchange ] Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
3 GITY-57-2 34. CATY-ST-21P
: TITLE ] DELETE 41 TILE T3 change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY~5T- 2P 44 CITY-S1- 2P
ILE T DetETe 5.1 TITLE [ Change 1) Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-57-21P 54 LATY-ST- 2P
TITLE T DFLETE §1TITLE ’ [ Change LV Addition
NAME 6.2 NAME .
STREEY ADDAESS 5.3 STREET ADDRESS
Y- §T-2P 54 CITY-51-2IP

14, 1 hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicaled on this annual reporl or supplemental annual report is trug and accurate and that my signature shal! have the same legal effect as if made under path; that | am an
officer or director of the corparation or tho receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aligyhmy\t with an address. .

QIGNATIHRE- RA A o P WA - v




